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case. The patient died on the third day, and upon post-mortem it was shown 
that a ligature had slipped, and that hemorrhage had been the immediate cause 
of death. 

Gaslrotomy successfully performed for the removal of a Bar of Lead from the 
Stomach. —Dr. John Bell, of Wapello, Iowa, records ( Iowa Medical Journal , 
April and May, 1855) the following very remarkable case of this:— 

On Christmas day, a man came to Dr. Bell's office, who was said, while per¬ 
forming a favourite feat of running a bar of lead down his throat, to have acci¬ 
dentally let it slip, and that it had descended into the stomach. The man 
asserted that ho had swallowed the bar, and added, “that it was nothing won¬ 
derful for him to do, as he had swallowed three or four bars at previous times.” 
This was said in a half waggish manner, and being to all appearance partially 
intoxicated, and having, withal, the reputation of being an expert at juggling 
and sleight of hand, Dr. Bell supposed it to be one of his tricks, and this opinion 
was strengthened from the fact that he seemed to be suffering no incon¬ 
venience. Dr. Bell came, therefore, to the conclusion that it was a hoax, but, 
to satisfy himself further, he passed a sound down the oesophagus, but could 
not discover anything. A few minutes afterwards, Drs. Cleaver and Bell, after 
a brief consultation, concluded to introduce the sound again; they did so, but 
with no better evidences of the presence of lead than before. They told him to 
go about his usual employments, and, should it trouble him, to send for them. 
The next day he went to work, and continued at work for three or four days, 
when, becoming unwell, he went home, some six miles from AVapello, and sent 
for Dr. Robertson, of Columbus City. On Monday, Jan. 1st, Dr. Robertson 
requested the physicians of Wapello to meet him forthwith at the residence of 
the patient. Drs. Taylor and Bell answered the summons promptly. Drs. 
Robertson, Neal, Cleaves, Graham, and C flaw ford had arrived before them. The 
patient was closely examined, and there was found no perceptible external 
evidence of the presence of any foreign body in the Btomach ; the patient was 
comfortable, up and about, and seemed well, except some paleness, which 
might have been produced by the regimen enjoined. After considerable con¬ 
ference, it was deemed best not to operate at that time; instructions were given 
to keep the patient on-a low diet, and open the bowels by a saline laxative, and 
should any untoward circumstances or symptoms supervene, to notify the 
physicians at once. 

Dr. Bell was hastily summoned the next day, Jan. 9th, to see the patient, 
and found him suffering from gastralgia and abdominal soreness; there had 
been considerable retching and vomiting of a dark watery fluid; pulse small 
and tense ; great anxiety, restlessness, prostration, and apparent sinking of the 
vital powers. The bowels had not been moved; very sensitive to pressure over 
the left iliac and inguinal region. 

In consultation with Drs. Taylor and Robinson, it was agreed that a bar of 
lead had been swallowed, and that an operation was advisable for its removal. 
Accordingly, the next day, Jan. 3d, Dr. Bell operated, assisted by Drs. Robert¬ 
son, Cleaves, Graham, and Taylor, in the following manner:— 

“ The patient having been properly placed and secured, chloroform was 
administered. It produced, at first, some nausea, and the patient threw up a 
quantity of black, fetid, watery fluid. As soon as insensibility ensued, I made 
an incision from the point of the second false rib on the left side to the umbili¬ 
cus, dividing the skin and cellular membrane ; thence through the abdominal 
muscles to the peritoneum; made a minute opening at the lower end of the 
section through the peritoneum, passed in the director, and, with a probe- 
pointed bistoury, divided it through the entire length of the incision. The 
division of the peritoneum produced a spasmodic contraction of the abdominal 
muscles, and a large quantity of the omentum and bowels were ejected from the 
orifice; these I replaced as speedily as possible, and at once passed my hand 
inward and upward through the incision, grasped the stomach, and immediately 
discovered the lead and its position. It lay in a direction from right to left, the 
upper end resting against the walls of the stomach, to the right of the cardiac 
orifice; the lower end in the greater curvature of the stomach, to the left of and 
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below the pylorus. As it was impracticable to reach the upper end, I seized 
the bar between my thumb and middle finger, and with the forefinger on the 
lower end of it, I retracted it upward and backward, for the purpose of making 
the incision in the stomach as high up as possible. I then passed a scalpel-in, 
along the side of the forefinger, as a guide, and divided the coats of the stomach 
immediately at the end of the bar, making the incision parallel with the mus¬ 
cular fibres, and not larger than to admit of the removal of the lead. I then 
introduced a pair of long forceps, seized and drew out the lead. The external 
orifice was closed with the ordinary interrupted suture and adhesive strips; a 
compress was applied, and a roller around the body. 

“ The time of operating was twenty minutes; considerable delay was occa¬ 
sioned by the protrusion of the contents of the abdomen, which had to be re¬ 
placed before the operation could proceed. As soon as the effects of the chlo¬ 
roform passed off, f gr. sulph. morph, was administered, and the patient left 
in chai'ge of a judicious medical attendant.” 

We need not give the details of the subsequent progress of the case; it is 
sufficient to say that convalescence was established as readily as after most of 
the minor surgical cases. “ The patient was discharged on the 15th day after 
the operation, and has continued well up to this time; he is now residing in 
this village, working daily at his trade, that of a shoemaker. The orifice in the 
stomach was made on the left anterior side, and I think about one inch below 
the pylorus; the opening was just large enough to withdraw the lead. From 
some cause, probably from the efforts to vomit, a portion of the omentum had 
been forced out between the sutures, and when the adhesive strips were 
removed for the first time, it was found protruding from i to J of an inch. 
Upon examination with a probe, I found it had formed adhesions on both sides 
of the orifice. I therefore removed the external portion with a pair of scissors. 

“It may be a matter of surprise that an operation was not had sooner. Our 
reply to a question of that nature is, that an operation of that magnitude was 
not justifiable, as long as thero was any doubt as to the lead being in the sto¬ 
mach ; and the evening previous to the operation was the earliest time that all 
doubts of the fact had vanished, and the operation was performed at the earliest 
practicable moment thereafter. Although I had seen the patient occasionally 
for three or four days after this singular feat had been performed, and was 
called on the 8th to witness an operation, during all this time I had not seen 
one single symptom that was conclusive evidence of the presence of a bar of 
lead in the stomach. 

“The length of the bar is 10 J inches, and its weight 9J ounces avoirdupois.” 

Wound of the Stomach; Recovery. —Dr. C. IIappoldt records [Charleston Med. 
Journ. and Rev., May, 1855) an example of this:— 

The subject of it was a lad 17 years of age, who, on the 10th February, 
received a wound from a bowie-knife, which entered at a spot three inches to 
the left of the middle of a line drawn from the ensiform cartilage to the umbili¬ 
cus ; and from the testimony of bystanders, the instrument penetrated to the 
depth of about four inches. 

The pationt had recently eaten large quantities of pastry and ground-nuts, 
and had drunk immediately before the accident a pint of sarsaparilla beer. 
Upon receiving the wound, he closed and wrestled with his opponent for some 
minutes, when he was taken away and conveyed in a carriage to his residence, 
where Dr. II. saw him at 5 P. M., one hour after the infliction of the injury. 

“The longitudinal direction of the wound was parallel to the axis of the body, 
and was three-quarters of an inch in length; the edges were gaping widely ; 
and there was no hemorrhage. The garments covering the thorax were satu¬ 
rated with a colourless, inodorous fluid, and the circumference of the wound 
was incrusted with about an ounce of white lardaceous matter. Having no 
probe at hand, I could not ascertain the depth or direction of the wound, but, 
from the fact of what appeared to have been the contents of the stomach having 
escaped through the external orifice, I concluded that the cavity of that viscus 
had been entered. 

“ Trusting that the wound of the stomaoh would close and adhere by the con- 



